MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011358

DEPARTMENT OF PUBLIC HEALTH AND WELF BJ STATE FILE Numgg‘
Regisjpatipn D 0. e rimary Registration District No. ______gz__legimar‘: No. —_—
DO NOT WRITE AME -
ON THIS STUB NDED g

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
0. COUNTY Ha'rri 50N 8. STAT@Iissouz.i b. COUNTY Hal"rison admissfon)
b. CITY ({If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. CITY Inside Limits

O
TOWN Bural Jefferson Twp. 20 yr TowN Rural Jefferson Two. Yes [0 No

¢. FULL NAME OF (If NOT inn hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSIUTON  at home - YO Negl - g Mile NW Bethany Y %o O

3 NAME OF DECEASID First . Widdis Tost + oATE Wonth Day Your
Emma Bessie Stotts vearn  March 25, 1963
5 SEX 6. COLOR OR RACE 7. Married [J  Naver Married [J [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR

: Widowed Divorcad 3 Ys Hours Min.
female vhite Widowed g3 013311893} 49 i [ [
10a. USUAL, QOCCUPATION (Give kind of work donl 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

d f ki if retired -
v e S e g oen e Farm Harrison County, Mo, U, S,

133, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE

William Pilcher Marv Arnev W, W, Statts

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, lﬁbef unknown} '(If yes, o.iﬁeowu or dates o Albert Statts ) Bethany RFD 2 i MO ,

[ 18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN
PART . DEATH WAS CAUSED Y: QNSET AND DEATH

IMMEDIATE CAUSE (a) /4'& vTE n XEM I A
Conditions, If lnv,J I.JUE 10 (b) d HRON | - d EZLveiT|s

VS 300
Rev. 4/59

oy jo

-

2owﬂ

DATE AMENDED

3
4
5
&

DOCUMENT

which gave rise to
above caute (a),
stating the under-
lying cause last.

DLE TO (e) I.L_AC"K?C'S 20‘57—6/? '

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
diseass condition given in PART | (a) - there a pregnancy in last 90 day:.

'D‘fnl DNolE]Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SWHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a ]
YESO NOB -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year
INJURY amo
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21. 1 antanded the deceased from 28 = [ 2 & ,ﬂz—h L-20- 0 B it ow fraliveon 2 = 20 -6 3
Death occurred at. I 2 o A‘ ~ m on the date steted above, and to the best of my knowledge, from the causes stated,
726, ADDRESS [

22s. SIGNATURE {Dagrae or tithe) ‘
wﬁ MM D.0.| Bethany, Mo,
10N,

23a. BURIAL, CR 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)

REMOVAL lSpec-fv) 12 27_19 63 Sharon Gi ]_man C:L'by,!_ Mo.

Z4. FUNERAL © ADDRESS 25. DATE RECD. BY LOCAL
'777%22“2 M, B. Haas Bethany, Mo. |J° 27~ j

(Li d Embalmer's Statemant on Reverse Side)

. .

MEDICAL CERTIFICATION

" USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

Y

| hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,

or by StuﬁeM Embalmer No.

working under my personal supervision.

Student SignedWM

Signature of Stydent Embalmer M.r B. Haaﬂ

Licensed Emba!mer No. 38_99

. . - P. 0. Address__ Dethany, Mo,

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds' for revocation of license).

If embalmed by a STUDENT, he alsosshall sign in his OWN handwriting.

if this body is not embaimed, fact shouid be so stated above.




